Program No. C430-S

TERM: JUNE 30, 2014 TO JUNE 30, 2015

TITLE: MADCAP, MCS, SSA-L991, TASTE, AND TATTER NOTICES

CENVEO ST. LOUIS MPM COMM. ABR NPC, INC. PINNACLE DATA SYSTEM SOURCELINK,LLC
EUREKA, MO WALDORF, MD. CLAYSBURG, PA SUWANEE, GA GREENVILLE, SC
ITEM NO| DESCRIPTION BOA UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST UNIT RATE COST
| COMPOSITION:
(A) Envelopes. ..per envelope.. 22 $50.00: $1,100.00 $50.00 $1,100.00|NC $20.00: $440.00 $25.00 $550.00
I PROOFS:
(A) Color content proofs and construction samples.........per/trim-page-size unit......... 375 $15.00; $5,625.00 $10.00 $3,750.00|NC $20.00: $7,500.00 $10.00 $3,750.00
(B) Ink-jet color proofs........ per trim/page-size unit.............c..couuuenees 63 $10.00] $630.00 $10.00 $630.00{NC $20.00 $1,260.00 $20.00 $1,260.00
1. PRINTING/IMAGING and BINDING
(A) Daily makeready/setup Charge...........cooooiiiiiiiiiii i 250 $750.00 $187,500.00 $1,000.00 $250,000.00 $600.00 $150,000.00{NC $500.00 $125,000.00
(B) Notices face and black 23,668 $25.48; $603,060.64 $7.00 $165,676.00 14.50 $343,186.00 $19.50; $461,526.00 $13.30 $314,784.40
(C) [Mailout Envelope (4-1/8 x 9-1/; 1,033 $36.95 $38,169.35 $3.58 $3,698.14 10.00 $10,330.00 $15.50] $16,011.50 $8.21 $8,480.93
(D) Mailout Envelope (4-1/8 x 9-1/: 1,100 $36.95! $40,645.00 $3.58 $3,938.00 10.00 $11,000.00 $15.50; $17,050.00 $8.21 $9,031.00
(E) [Mailout Envelope (6-1/8 x 9-1/; 12,011 $20.15] $242,021.65 $4.59 $55,130.49 12.00 $144,132.00 $28.00 $336,308.00 $8.80 $105,696.80
(F) CRM Return Envelope 38 $47.60; $1,808.80 $6.02 228.76 35.00 $1,330.00 $15.50; $589.00 $39.00 $1,482.00
(G) Green BRM Envelope... 239 $33.81 $8,080.59 $4.63 $1,106.57 13.50 $3,226.50 $22.00 $5,258.00 $8.21 $1,962.19
(H)  [White BRM window retum envelupe 512 $28.00: $14,336.00 $4.19 $2,145.28 11.50 $5,888.00 $15.50; $7,936.00 $8.06 $4,126.72
() Form CMS-2690 (8-1/2 X 3-1/2") -per 1,000 complete forms. 107 $23.73 $2,539.11 $7.70 $823.90 $9.60 $1,027.20 $11.00] $1,177.00 $12.48 $1,335.36
[Q)] Form SSA-3105 (10-1/2 X 8"). ...per 1,000 complete form: 217 $51.26 $11,123.42 $18.15 $3,938.55 $8.50 $1,844.50 $19.00: $4,123.00 $8.33 $1,807.61
(K) Leaflets: SSA Pubs 05-10058 and 05-10072(Printed face and back) (14 x 8")
price offered includes folding down to (3-1/2 x8)......... | per 1,000 complete leaflets........... 1,083 $31.07 $33,648.81 $41.80 $45,269.40 $13.50 $14,620.50 $28.00: $30,324.00 $9.40 $10,180.20
(L) Leaflets: SSA Pubs 05-10058 and 05-10072(Printed face and back) (17-1/2 x 8") price offered
includes folding down to (3-1/2 x 8).. .per 1,000 complete leaflets 140 $59.60! $8,344.00 $34.10 $4,774.00 $48.00 $6,720.00 $39.00: $5,460.00 $23.75 $3,325.00
(M) Leaflets: SSA Pub, 70-10283 (Printed face and black) (12 x 8") price offered includes folding
down to (3-1/2 x 8").. ..per 1,000 complete leaflets 4 $935.60 $3,742.40 $480.70 $1,922.80 $24.00 $96.00: $44.00: $176.00 $325.68 $1,302.72
(N) Leaflets: SSA Pub, 05-. 10018 (aned facs and back) (10-1/2 x 8") price offered includes folding
down to (3-1/2 x 8").. ..per 1,000 complete leaflets 44 $106.65 $4,692.60 $56.10 $2,468.40 $51.50 $2,266.00 $19.00: $836.00 $30.45 $1,339.80
(O) |Saddle-stitched booklets: SA Pubs 05 10076 05-10077,
05-10153, 05-10903, 05-10976 and 05-10977
(5-1/4 x 8") including binding.................o per 1,000 complete booklets.................. 4,859 $536.29 $2,605,833.11 $104.50 $507,765.50 $72.50 $352,277.50 $70.00 $340,130.00 $49.64 $241,200.76
P) Saddle-stitched booklets: SSA Pubs 05-10137, 05-10138, and 05-10095 (3-1/2 x 8") including
binding... ..per 1,000 complete booklets.. e 40 $917.12 $36,684.80 $286.00 $11,440.00 $110.00 $4,400.00 $70.00 $2,800.00 $139.29 $5,571.60
Q) Factsheets SSA Pubs 05-10007, 05-10075, and 05-! 10975 (8 1/2 x 11" price offered includes
folding.................. per 1,000 factsheets.. 53 $92.69 $4,912.57 $60.50 $3,206.50 $52.00 $2,756.00 $19.00] $1,007.00 $31.25 $1,656.25

Mailout Envelope: 4-1/8 x 9-1/.

Mailout Envelope: 6-1/8 x 9-1/.

7/8 x 8-7/8

Green BRM Envelope & CRM Envelope: 3-

'White BRM Window Envelope:

SSA-3105: 10-1/2 x 8"

CMS-2690: 8-1/2 X 3-1/:

Leaflets: |SSA Pub. 05-10058 14 x

SSA Pub. 05-10072 14 x 8"

SSA Pub. 70-10281 17-1/2x 8"

SSA Pub. 05-10972 17-1/2 x 8"

SSA Pub. 70-10283 21 x 8"

SSA Pub. 05-10018 10-1/2 x 8"

Booklets: [SSA Pub. 05-10076 5-1/4 x 8"

SSA Pub. 05-10153 5-1/4 x 8"

SSA Pub. 05-10077 5-1/4 x 8"

SSA Pub. 05-10903 5-1/4 x 8"

SSA Pub. 05-10976 5-1/4 x 8"

SSA Pub. 05-10977 5-1/4 x 8"

SSA Pub. 05-10137 3-1/2x 8"

SSA Pub. 05-10138 3-1/2x 8"

SSA Pub. 05-10095 3-1/2 x 8"

Factsheets|SSA Pub. 05-10007 8-1/2 x 11"

SSA Pub. 05-10075 8-1/2 x 11"

SSA Pub. 05-10975 8-1/2 x 11"




CENVEOQ ST. LOUIS

MPM COMM. ABR

NPC, INC.

[
PINNACLE DATA SYSTEM

[
SOURCELINK,LLC

EUREKA, MO

WALDORF, MD.

CLAYSBURG, PA

SUWANEE, GA

GREENVILLE, SC

ITEM NO,|

DESCRIPTION

BOA

UNIT RATE

COsT

UNIT RATE

COsT

UNIT RATE

COsT

UNIT RATE

COsT

UNIT RATE

COsT

'White Offset Book (50 Ib.) Notices..............cccccvvvunnnn. Per 1,000 Leaves................

-

Format A-5-1/4 x 8"

N

Format B-8-1/2 x 11"

23,668

$6.75]

$159,759.00

$7.88

$186,503.84

$8.50

$201,178.00

$8.00]

$189,344.00

$8.06

$190,764.08

w

Format C-14 x 8'

IS

Format D-17-1/2 x 8"

ol

Format E-21 x 8"

'White Offset Book (60 Ib.) Factsheet, Leaflets, and Booklets...... Per 1,000 Leaves.........

-

Format A-5-1/4 x 8"

65,514

$3.98]

$260,745.72

$5.25

$343,948.50

$4.75

$311,191.50

$4.25]

$278,434.50

$5.76

$377,360.64

)

Format B-8-1/2 x 11"

$7.86]

$762.42

10.51

$1,019.47

10.15

$984.55

$8.50]

$824.50

46.37

$4,497.89

w

Format C-14 x 8'

1,083

$11.75]

$12,725.25

20.08

$21,746.64

15.50

$16,786.50

$11.00]

$11,913.00

14.10

$15,270.30

IS

Format D-17-1/2 x 8"

140

$18.45;

$2,583.00

20.08

$2,811.20

20.50

$2,870.00

$15.00;

$2,100.00

34.99

$4,898.60

ol

Format E-21 x 8"

$22.50]

$90.00]

20.08

$80.32

19.50

$78.00]

$21.00]

$84.00

$488.51

$1,954.04

'White Wove (24 Ib.) Mailout and BRM Window Envelopes.........Per 1,000 Leaves...

$0.00]

-

Format A-5-1/4 x 8"

N

Format B-8-1/2 x 11"

2,645

$10.75;

$28,433.75

$10.73

$28,380.85

$9.90

$26,185.50

$12.28

$32,480.60

w

Format C-14 x 8'

12,011

$14.50]

$174,159.50

$13.78

$165,511.58

$12.00

$144,132.00

$11.70

$140,528.70

&

Format D-17-1/2 x 8"

ol

Format E-21 x 8"

Green Stock (201b.) 3-7/8 x 8-7/8" BRM Envelope......... Per 1,000 Leaves............

-

Format A-5-1/4 x 8"

N

Format B-8-1/2 x 11"

239

$16.00;

$3,824.00

$13.90

$3,322.10

$13.20

$3,154.80

NC

$12.49

$2,985.11

w

Format C-14 x 8'

IS

Format D-17-1/2 x 8"

ol

Format E-21 x 8"

'White Stock (20 1b.) 3-7/8 x 8-7/8" CRM Envelope.................. Per 1,000 Leaves.........

-

Format A-5-1/4 x 8"

N

Format B-8-1/2 x 11"

38

$13.18;

$500.84

$18.07

$686.66

$30.00

$1,140.00

NC

$58.50

$2,223.00

w

Format C-14 x 8'

IS

Format D-17-1/2 x 8"

ol

Format E-21 x 8"

'White C.W. Writing (20lb.) Forms SSA-3105...............cccvveeee.. Per 1,000 Leaves...

-

Format A-5-1/4 x 8"

N

Format B-8-1/2 x 11"

217

$12.27

$2,662.59

$7.88

$1,709.96

$6.95

$1,508.15

$11.00;

$2,387.00

$12.49

$2,710.33

w

Format C-14 x 8'

&

Format D-17-1/2 x 8"

ol

Format E-21 x 8"

Yellow Index (90 Ib.) Form CMS-2690...............................Per 1,000 Leaves.........

1

Format A-5-1/4 x 8"

107

$8.17

$874.19

$13.75

$1,471.25

$12.50

$1,337.50

$29.00]

$3,103.00

$23.41

$2,504.87

2

Format B-8-1/2 x 11"

3

Format C-14 x 8'

4

Format D-17-1/2 x 8"

5[Format E-21 x 8"

INSERTING AND MAILING:

Mailerl (English Notice, mailout envelope, any or all of the following components:

Form SSA-3105: Form CMS-2690: Pub. No. 05-10018; Pub. No. 05-10072; Pub. No. 05-10076;

Pub No. 05-10137; BRM refund envelope;CRM return envelope)...............

Per 1,000 Complete Mailers..

1,767

$62.53

$110,490.51

$55.00

$97,185.00

$90.00

$159,030.00

$19.00;

$33,573.00

$37.00

$65,379.00

Mailer 2 (Spanish/English Notlce mallout envelope, any or all of the following components:

Form SSA-3105: Form CMS-2690: Pub. No. 05-10018; Pub. No. 05-10072; Pub. No. 05-10076;

No. 05-10077 Pub. No. 05-10137; Pub. No. 10138; Pub. No. 05-10153 Pub No. 10281,

Pub. No. 05-10903

Pub No. 05-10972 Pub. No. 05-10976; Pub. No. 05-10977; Pub. No. 70-10283;

BRM Refund envelope; CRM Return envelope)..................Per 1,000 Complete Mailers.........

113

$916.67

$103,583.71

$85.00

$9,605.00

$290.00

$32,770.00

$19.00;

$2,147.00

$210.00

$23,730.00

Mailer 3 (English Notice, mailout envelope, any or all of the following components:

Form CMS-2690; Pub No. 05-10007;Pub. No. 05-10018;Pub No. 05-10072;Pub No. 05-10075;

Pub No. 05-10076;Pub No. 10077;Pub No. 05-10137;Pub No. 05-10153;Pub No. 70-10281;

CRM Return envelope... ..Per 1,000 Complete Mailers..

9,671

$916.67

$8,865,115.57

$55.00

$531,905.00

$35.00

$338,485.00

$19.00;

$183,749.00

$36.00

$348,156.00

Mailers 4 ( Spanlsh/EngIlsh Notlce mallout envelope any or all the following componen

Form CMS-2690; Pub No. 05-10007;Pub. No. 05-10018;Pub No. 05-10138;Pub No. 05-10903;

Pub No. 05-10972 Pub. No. 05-10976; Pub. No. 05-10977; Pub. No. 70-10283;

CRM Return envelope... ..Per 1,000 Complete Mailers..

299

$916.67

$274,084.33

55.00

$16,445.00

75.00

$22,425.00

$19.00;

$5,681.00

$125.00

$37,375.00

Mailers 5 (English Notice, malloul envelope .Per 1,000 Complete Mallers

1,100

$38.66

$42,526.00

25.00

$27,500.00

60.00

$66,000.00

$19.00]

$20,900.00

$19.00

$20,900.00

Mailers 6 (English Notice, mailout envelope ..Per 1,000 Complete Mailer:

41

$50.07

$2,052.87

25.00

$1,025.00

30.00

$1,230.00

$19.00;

$779.00

$19.00

$779.00

Mailers 7 (English Notice, mailout envelope; White BRM Window envelope........

Per 1,000 Complete Mailers.....

496

$47.61

$23,614.56

$25.00

$12,400.00

$35.00

$17,360.00

$19.00;

$9,424.00

$19.00

$9,424.00

Mailers 8 (English Notice, mailout envelope)...................

Per 1,000 Complete Mailers.............

496

$44.94/

$22,290.24

$25.00

$12,400.00

$15.00

$7,440.00

$19.00]

$9,424.00

$15.00

$7,440.00

Mailers 9(English Notice, mailout envelope; Form SSA-3105

Pub No. 05-10076;Pub No. 05-1009!

Green BRM envelope. Per 1,000 Complete Mailers....................c......

152

$63.36;

$9,630.72

$35.00

$5,320.00

$270.00

$41,040.00

$19.00;

$2,888.00

$35.00

$5,320.00

Mailers 10 (English Notice, mailout envelope; Form SSA-3105; Pub No. 05-10058;

CRM Return envelope... ..Per 1,000 Complete Mailers..

$716.67

$5,733.36

$35.00

$280.00

$300.00

$2,400.00

$19.00;

$152.00

$210.00

$1,680.00




CENVEO ST. LOUIS MPM COMM. ABR NPC, INC. PINNACLE DATA SYSTEM SOURCELINK,LLC
EUREKA, MO WALDORF, MD. CLAYSBURG, PA SUWANEE, GA GREENVILLE, SC
ITEM NO| DESCRIPTION BOA UNIT RATE COsT UNIT RATE COsT UNIT RATE COSsT UNIT RATE COsT UNIT RATE COSsT
VI. REPRODUCTION TESTS:
A Preproduction Press and Mail RUN TeSt...........ouviiiioiiiiiiiiiii i 1 $10,500.00 $10,500.00 $15,000.00 $15,000.00|NC $2,500.00 $2,500.00|NC
B. Wire Transmission Test. 1 $125.00 $125.00 $1,500.00 $1,500.00|NC NC NC
C. Validation Test........ 1 $250.00 $250.00 $3,500.00 $3,500.00|NC NC $250.00 $250.00
VI PROCESSING/FORMATTING FILES:
A Processing/ F ing Files.......oooviiiniiii il Per/Notice Workload...... 10 $300.00 $3,000.00 $1,000.00 $10,000.00|NC $1,000.00 $10,000.00|NC
VI ADDITIONAL OPERATIONS:
A Destruction of outdated stock..................ccooceveeeeieineeen.nnn. ... Per 1,000 Pieces.......... 807 $4.00] $3,228.00 $3.00 $2,421.00|NC $1.00] $807.00 $2.75 $2,219.25
CONTRACTOR TOTALS $13,977,842.98 $2,572,690.66 $2,453,826.70 $2,010,125.50 $2,144,673.75
DISCOUNT 0.00% $0.00] 5.00% $128,634.53 0.25% $6,134.57 1.00% $20,101.26 0.00% $0.00
DISCOUNTED TOTALS $13,977,842.98 $2,444,056.13 $2,447,692.13 $1,990,024.25 $2,144,673.75















































































































































































Upon award, the CPOC will provide to SSA an applicant listing of all individuals
for whom the contractor is requesting a suitability determination (i.e., background
investigation). This listing should include the contractor’s name, the contract
number, the CPOC’s name, the CPOC’s contact information, each applicant’s full
name, each applicant’s Social Security number (SSN), each applicant’s date of
birth, and each applicant’s place of birth (must show city and state if born in the
United States (U.S.) OR city and country if born outside of the U.S.). The
background investigation process does not start until the CPOC submits this
applicant listing; therefore, the CPOC should submit the listing as soon as
practical after award.

Submit the applicant listing via U.S. Mail to the address located in paragraph i.
OR via fax to 410-966-0640.

Required Forms

1) eQIP

SSA will initiate the eQIP process using the applicant listing provided by the
CPOC. SSA will email notification to the CPOC that each applicant has been
invited into the eQIP website to electronically complete their background
investigation form. The CPOC will provide the website to the applicants to
complete their eQIP form. The applicant will have up to seven (7) calendar days
to complete the eQIP form. The seven-day timeframe begins once SSA notifies
the CPOC of the eQIP invitation(s). The applicant must print the signature pages
of the form (pages 5 and 6 for Standard Form (SF) 85; pages 7-9 for SF 85P), sign
the signature pages, and then provide the signed originals to the CPOC.

2) Paper Forms

e Two (2) Field Division-258 charts, Applicant Fingerprint Chart (The
CO will provide the FD-258 charts at the time of contract award.)
NOTE: The contractor will be responsible for obtaining and providing
acceptable fingerprints for use by SSA. Regardless of the method used to
fingerprint contractors, contractor employees, subcontractors, or
subcontractor employees, (electronic capture or ink) the only acceptable
fingerprint chart is the FD-258.

e Optional Form 306, Declaration for Federal Employment
http://www.opm.gov/forms/html/of.asp

e Fair Credit Reporting Act Authorization Form
Federal Investigations Notice: 98-02

e Original signed and dated eQIP Signature Pages (See paragraph g.1
above)

e If the contractor, contractor employee, subcontractor or
subcontractor employee is not a U.S. Citizen, the individual must

3



provide SSA with a legible photocopy of his or her work authorization
permit and Social Security card.

h. Forms Completion
The CPOC must ensure all paper forms are fully completed and signed prior
to submission to SSA. The fingerprint charts and all paper forms must be legible
or typed in black ink and all signatures must be in black ink. There must be no
“breaks” in residences or employment. SSA requires complete addresses,
including zip codes and phone numbers. SSA must receive forms within 30 days
of signature and date.

SSA will return forms not fully completed to the CPOC. To ensure the forms are
completed correctly, obtain a sample of a properly completed form at the
following website:

http://www.ssa.gov/oag/acqg/Sample_Security Requirement Docs%20.pdf.
Access information related to the eQIP process at: e-QIP - Quick Reference Guide
for the Applicant.

I. Forms Submission
The CPOC shall submit one cover sheet to SSA containing the names of all of
the individuals for whom the contractor is submitting completed paperwork. This
cover sheet should include the contract number, each applicant’s full name, each
applicant’s SSN, each applicant’s date of birth, and each applicant’s place of
birth. Submit this cover sheet along with the completed paper forms and two FD-
258 fingerprint charts for each applicant to:

SSA

CPSPM Suitability Team

6401 Security Boulevard
Room 1260 Dunleavy Building
Baltimore, MD 21235

Simultaneously, the CPOC must submit a copy of the cover sheet ONLY to
the COTR.

The CPOC must submit the paper forms at least 15 days prior to the date work
is to begin. For new contract employees, subcontractors, or subcontract
employees (i.e., those who had not previously received a suitability determination
under this contract) who will need access to a SSA facility, site, information, or
system, the contractor must submit these forms at least 15 days prior to beginning
work under the contract.

j.  Suitability Determination
A Federal Bureau of Investigation fingerprint check will be used as part of the
basis for making a suitability determination. This determination is final unless
information obtained during the remainder of the full background investigation,




conducted by the Office of Personnel Management, is such that SSA would find
the individual unsuitable to continue performing under this contract. CPSPM will
notify the CPOC, COTR, and CO of the results of these determinations.

No contractor, contractor employee, subcontractor, or subcontractor employee
will be allowed access to a SSA facility, site, information, or system until CPSPM
has issued a favorable suitability determination for that contractor, contractor
employee, subcontractor, or subcontractor employee.

A contractor is not entitled to an equitable adjustment of the contract because of
an unfavorable suitability determination(s). Additionally, if SSA determines that
the number or percentage of unfavorable determinations make successful contract
performance unlikely, SSA may terminate the contract for cause or default.

The contractor must notify the contractor employee, subcontractor, or
subcontractor employee of any unsuitable determinations as soon as possible after
receipt of such a determination (see paragraph p., below, for an explanation of the
appeals process).

Obtaining a Credential

Note: This section applies only if the contractor, contractor employee,
subcontractor, or subcontractor employee will have access to a facility, site,
system, or information as described in the first bullet of paragraph c.

Once the contractor, contractor employee, subcontractor, or subcontract employee
receives notification of an acceptable suitability determination, but prior to
beginning work under the contract, the contractor, contractor employee,
subcontractor, or subcontract employee must appear at the respective Regional
Security Office or at SSA Headquarters Parking and Credentialing Office to begin
the credentialing process. The contractor, contractor employee, subcontractor, or
subcontract employee must present the suitability determination letter and two
forms of identification at this meeting. At least one of the forms of identification
must be a Government-issued photo identification (ID) (please see Employment
Eligibility Verification, 1-9, for acceptable forms of ID). For SSA Headquarters
access, a completed Form SSA-4395, Application for Access to SSA Facilities,
signed by the contractor, contractor employee, subcontractor, or subcontract
employee and the COTR is also required. The COTR will provide the SSA-4395
Form to the contractor, contractor employee, subcontractor, or subcontract
employee when applicable.

The contractor must contact the COTR to arrange for credentialing. The COTR is
responsible for scheduling an appointment for contractors, contractor employees,
subcontractors, or subcontract employees to meet with the appropriate SSA
Parking and Credentialing Office or Regional Security Office and obtain a
credential. Once the COTR makes the appointment, the COTR must contact the
contractor to inform the contractor of the credentialing appointment(s). The



COTR must also arrange for the contractor, contractor employees, subcontractors,
or subcontract employees to be escorted (by either the COTR or a COTR’s
representative) to the appropriate credentialing office at the time of this
appointment.

Credentialing appointments last approximately 15 minutes. Depending on a
contractor’s scheduling needs and availabilities, contractor employees,
subcontractors, or subcontract employees may be scheduled for credentialing all
in one day (this process may take a few hours to complete, depending on the
number of employees that need to be credentialed) or contractor employees,
subcontractors, or subcontract employees may come in at separate times
convenient to the individuals’ and the COTR’s schedules.

SSA Headquarters’ Parking and Credentialing Office representatives can be
reached by emailing Parking.and.Credentialing@ssa.gov or calling 410/965-5910.

Regional Security Office contact information can be found in the Appendix at the
end of this clause.

I. Contractors, Contractor Employees, Subcontractors, or Subcontract Employees
Previously Cleared by SSA or Another Federal Agency
If a contractor, contractor employee, subcontractor, or subcontract employee
previously received a suitability determination from SSA or another Federal
agency, the CPOC should include this information next to the individual’s name
on the initial applicant listing (see paragraph f.). CPSPM will review the
information. If CPSPM determines another suitability determination is not
required, it will provide a letter to the CPOC and COTR indicating the contractor,
contractor employee, subcontractor, or subcontract employee was previously
cleared under another Federal contract and does not need to go through the
suitability determination process again.

m. Contractor Notification to Government
The contractor shall notify the COTR and CPSPM within one business day if the
contractor, contractor employee, subcontractor, or subcontract employee is
arrested or charged with a crime during the term of this contract, or if there is any
other change in the status of the contractor, contractor employee, subcontractor, or
subcontract employee (e.g., the contractor employee leaves the company; the
contractor employee no longer works under the contract; the alien status of the
contractor, contractor employee, subcontractor, or subcontract employee changes)
that could affect the suitability determination for that individual. The contractor
must provide in that notification as much detail as possible, including, but not
limited to: name(s) of individual whose status has changed, contract number, the
type of charge(s), if applicable, the court date, and, if available, the disposition of
the charge(s).

n. Contractor Return of PIV Credential




The contractor must account for and ensure that all forms of Government-
provided identification (PIV credential) issued to a contractor, contractor
employee, subcontractor, or subcontract employee under this contract are returned
to SSA’s Headquarters’ Parking and Credentialing Office or Regional Security
Office, as appropriate, as soon as any of the following occur: when no longer
needed for contract performance; upon completion of a contractor’s, contractor
employee’s, subcontractor’s, or subcontract employee’s employment; or upon
contract completion or termination.

Government Control

The Government has full control over and may grant, deny, or withhold access to
a facility, site, system, or information and may remove contractors, or require the
contractor to remove contractor employees, subcontractors, or require the
subcontractor to remove subcontractor employees from performing under the
contract for reasons related to conduct even after the individual has been found
suitable to work on the contract (see paragraph g. below).

Appeals Process for Unsuitable Determinations

If a contractor, contractor employee, subcontractor, or subcontract employee
would like clarification or wishes to appeal an unsuitable determination, his/her
request must be in writing and submitted within 30 days of the date of the
unsuitable determination. The contractor may not file appeals on behalf of its
employees, subcontractors, or subcontract employees; rather, contractor
employees, subcontractors, or subcontract employees must file their own
individual appeals.

The request for clarification and/or the appeal can be emailed to SSA at
dchr.ope.hspd12appeals@ssa.gov, or mailed to:

Social Security Administration

Attn: CPSPM Suitability Program Officer
6401 Security Boulevard

Room 1260 Dunleavy Building

Baltimore, MD 21235

Removal From Duty

SSA may remove a contractor, or request that the contractor immediately remove
or cause to be removed any contractor employee, subcontractor, or subcontract
employee from working under the contract based on conduct that occurs after a
favorable suitability determination. This includes temporarily removing a
contract employee, subcontractor, or subcontract employee should the individual
be arrested for a violation of law pending the outcome of any judicial
proceedings. The contractor must comply with these requests to remove or cause
to have removed any contractor employee, subcontractor, or subcontract



employee. The Government's determination may be made based on, but not
limited to, incidents involving the misconduct or delinquency as set forth below:

i.  Violation of the Rules and Regulations Governing Public Buildings and
Grounds, 41 CFR 101-20.3. This includes any local badging requirements.

ii.  Neglect of duty, including sleeping while on duty; unreasonable delays or
failure to carry out assigned tasks; conducting personal affairs while on duty;
and refusing to cooperate in upholding the integrity of SSA's security
program.

iii.  Falsification or unlawful concealment, removal, mutilation, or destruction of
any official documents or records, or concealment of material facts by
willful omissions from official documents or records.

iv. Disorderly conduct, use of abusive or offensive language, quarreling,
intimidation by words or actions, or fighting. Also, participating in
disruptive activities that interfere with the normal and efficient operations of
the Government.

v.  Theft, vandalism, or any other criminal actions.

vi.  Selling, consuming, possessing, or being under the influence of intoxicants,
drugs, or substances that produce similar effects.

vii. Improper use of official authority or credentials.
viii. Unauthorized use of communications equipment or Government property.
iX. Misuse of weapon(s) or tools used in the performance of the contract.

X.  Unauthorized access to areas not required for the performance of the
contract.

xi.  Unauthorized access to employees' personal property.
xii. Violation of security procedures or regulations.

xiii. Prior determination by SSA or other Federal agency that a contractor,
contractor employee, subcontractor, or subcontract employee was unsuitable.

xiv. Unauthorized access to, or disclosure of, agency programmatic or sensitive
information, or Internal Revenue Service Tax Return information.

xv. Unauthorized access to an agency Automated Information System.



xvi. Unauthorized access of information for personal gain (including, but not
limited to, monetary gain), or with malicious intent.

xvii. Not providing for the confidentiality of and protection from disclosure of
information entrusted to them. Certain provisions of the following statutes
and regulations that apply to Federal employees also apply equally to
contractors, contractor employees, subcontractors, and subcontract
employees:

The Privacy Act of 1974

The Tax Reform Act of 1976 and the Taxpayer Browsing Protection Act
of 1997

SSA regulation 1

The Computer Fraud and Abuse Act of 1986

Section 1106 of the Social Security Act

xviii.Being under investigation by an appropriate authority for violating any of
the above.



Appendix: Regional Security Offices
Regional Credentialing Contacts for Contractor Employees

Region 1 — Boston
Management and Operations Support, Lenny Nyren — 617-565-2840

Region 2 — New York
Center for Materiel Resources, Field Services Team, General Office — 212-264-2603

Region 3 — Philadelphia
Center for Materiel Resources, Building Management Team,
General Office - 215-597-8201

Region 4 - Atlanta
Center for Security and Integrity, Coleman Wicks — 404-562-1252

Region 5 — Chicago
Management and Operations Support, Building Services Unit

Sharon Young - 312 575-4150
Evelyn Principe  — 312 575-6342
Sofia Luna - 312 575-5762
Carlon Brown — 312 575-5957

Cassandra Murphy - 312 575-5067

Region 6 — Dallas
Center for Materiel Resources, Employee Relations, Veronica Drake — 214-767-2221

Region 7 — Kansas City
Center for Security Integrity, General Office Line — 816-936-5555

Region 8 — Denver
Center for Security and Integrity, Phil Mocon — 303-844-4016

Region 9 - San Francisco
Center for Security and Integrity, Cassandra Mapp - 510-970-4124

Region 10 - Seattle

Center for Security and Integrity
Lisa Steepleton - 206-615-2186
D’ette Day - 206-615-2149

10
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Questionnaire for Public Trust Positions

Follow instructions fully or we cannot process your form. Be sure to sign and date the certification statement on Page 7 and the release on

Page 8. If you have any questions, call the office that gave you the form.

Purpose of this Form

The U.S. Govemment conducts background investigations and
reinvestigations to establish that applicants or incumbents either
employed by the Government or working for the Government under
contract, are suitable for the job and/or eligible for a public trust or
sensitive position. Information from this form is used primarily as the
basis for this investigation. Complete this form only afier a conditional
offer of employment has been made.

Giving us the information we ask for is voluntary. However, we may
not be able to complete your investigation, or complete it in a timely
manner, if you don’tgive us each item of information we request. This
may affect your placement or employment prospects.

Authority to Request this Information

The U.S. Government is authorized to ask for this information under
Executive Orders 10450 and 10577, sections 3301 and 3302 of title 5,
U.S. Code; and parts 5, 731, 732, and 736 of Title 5, Code of Federal
Regulations.

Your Social Security number is needed to keep records accurate,
because other people may have the same name and birth date. Executive
Order 9397 also asks Federal agencies to use this number to help
identify individuals in agency records.

The Investigative Process

Background investigations are conducted using your responses on this
form and on your Declaration for Federal Employment (OF 306) to
develop information to show whether you are reliable, trustworthy, of
good conduct and character, and loyal to the United States. The
information that you provide on this form is confirmed during the
investigation, Your current employer must be contacted as part of the
investigation, even if you have previously indicated on applications or
other forms that you do not want this.

In addition to the questions on this form, inquiry also is made about a
person’s adherence to security requirements, honesty and integrity,
vulnerability to exploitation or coercion, falsification, mis-
representation, and any other behavior, activities, or associations that
tend to show the person is not reliable, trustworthy, or loyal,

Your Personal Interview

Some investigations will include an interview with you as a normal part
of the investigative process. This provides you the opportunity to
update, clarify, and explain information on your form more completely,
which often helps to complete your investigation faster. It is important
that the interview be conducted as soon as possible after you are
contacted. Postponements will delay the processing of your
investigation, and declining to be interviewed may result in your
investigation being delayed or canceled.

You will be asked to bring identification with your picture on it, such as
a valid State driver’s license, to the interview. There are other
documents you may be asked to bring to verify your identity as well.

These include documentation of any legal name change, Social Security
card, and/or birth certificate.

You may also be asked to bring documents about information you
provided on the form or other matters requiring specific attention.
These matters include alien registration, delinquent loans or taxes,
bankruptey, judgments, liens, or other financial obligations, agreements
involving child custody or support, alimeny or property setilements,
arrests, convictions, probation, and/or parole.

Instructions for Completing this Form

1. Follow the instructions given to you by the person who gave you the
form and any other clarifying instructions furnished by that person to
assist you in completion of the form. Find out how many copies of the
form you are to tum in. You must sign and date, in black ink, the
original and each copy you submit.

2. Type or legibly print your answers in black ink (if your form is not
legible, it will not be accepted). You may also be asked to submit your
form in an approved electronic format.

3. All guestions on this form must be answered. If no response is
necessary or applicable, indicate this on the form (for example, enter
"None" or "N/A™. If you find that you cannot report an exact date,
approximate or estimate the date to the best of your ability and indicate
this by marking "APPROX." or "EST."

4. Any changes that you make to this form after you sign it must be
initialed and dated by you. Under certain limited circumstances,
agencics may modify the form consistent with your intent.

5. You must use the State codes (abbreviations) listed on the back of
this page when you fill out this form. Do not abbreviate the names of
cities or foreign countries.

6. The 5-digit postal ZIP codes are needed to speed the processing of
your investigation. The office that provided the form will assist you in
completing the ZIP codes.

7. All telephone numbers must include area codes.

8. All dates provided on this form must be in Month/Day/Year or
Month/Year format. Use numbers (1-12) to indicate months. For
example, June 10, 1978, should be shown as 6/10/78.

9. Whenever "City (Country)” is shown in an address block, also
provide in that block the name of the country when the address is
outside the United States.

10. If you need additional space to list your residences or
employments/self-employments/unemployments or education, you
should use a continuation sheet, SF 86A. If additional space is needed
to answer other items, use a blank piece of paper. Each blank piece of
paper you use must contain your name and Social Security Number
at the top of the page.




Final Determination on Your Eligibility

Final determination on your eligibility for a public trust or semsitive
position and your being granted a security clearance is the responsibility
of the Office of Personnel Management or the Federal agency that
requested your investigation. You may be provided the opportunity
personally to explain, refute, or clarify any information before a final
decision is made.

Penalties for Inaccurate or False Statements

The U.S. Criminal Code (title 18, section 1001) provides that knowingly
falsifying or concealing a material fact is a felony which may result in
fines of up to $10,000, and/or 5 years imprisonment, or both. In
addition, Federal agencies generally fire, do not grant a security
clearance, or disqualify individuals who have materially and
deliberately falsified these forms, and this remains a part of the
permanent record for future placements. Because the position for which
you are being considered is one of public trust or is sensitive, your
trustworthiness is a very important consideration in deciding your
suitability for placement or retention in the position.

Your prospects of placement are better if you answer all questions
truthfully and completely. You will have adequate opportunity to
explain any information you give us on the form and to make your
comments part of the record.

Disclosure of Information

The information you give us is for the purpose of investigating you for a
position; we will protect it from unauthorized disclosure. The
collection, maintenance, and disclosure of background investigative
information is governed by the Privacy Act. The agency which
requested the investigation and the agency which conducted the
investigation have published notices in the Federal Register describing
the system of records in which your records will be maintained. You
may obtain copies of the relevant notices from the person who gave you
this form. The information on this form, and information we collect
during an investigation may be disclosed without your consent as
permitted by the Privacy Act (5 USC 552a(b)) and as follows:

PRIVACY ACT ROUTINE USES

T PRIVACYAGTROUTINEUSES

1. To the Department of Justice when: (a) the agency or any component thereof; ot
(b) any employee of the agency in his or her official capacity: of {c) any employee of
the agency in his or her individual capacity where the Department of Justice has
agreed to represent the employee; or {d) the United States Government, is a party to
litgation or has interest in such litigation, and by careful review, the agency
determines that the records are both relevant and necessary to the litigation and the
use of such records by the Department of Justice is therefore deemed by the agency
to be for a purpose that is compatible with the purpose for which the agency
collected the records.

2. To a court or adjudicative body in a proceeding when: (a) the agency or any
component thereof; or (b) any employee of the agency in his or her official capacity;
o (c) any employee of the agency in his or her individual capacity where the
Department of Justice has agreed to represent the employee; or {d) the United
States Government is a party to litigation or has interest in such litigation, and by
careful review, the agency determines that the records are both relevant and
necessary to the htigation and the use of such records is therafore deemed by the
agency to be for a purpose that is compatible with the purpose for which the agency
coliected the records.

3. Except as noted in Question 21, when a record on its face, or in conjunction with
other records, indicates a violation or potential viclation of law, whether civil, criminal,
or regulatory in nature, and whether arising by general statute, particular program
statute, regulation, rule, or order issued pursuant theteto, the relevant recerds may
be digclosed to the appropriate Federal, foreign, State, local, tribal, or other public
authority responsible for enforcing, investigating or prosecuting such vialation or
charged with enforcing or implementing the statute, rule, regulation, or order.

4. Ta any source or potential source from which informatan is requested in the
caurse of an investigation conceming the hiring or retenion of an employee or other
persennel action, or the issuing or retention of a security clearance, contract, grant,
license, or other benefit, to the extent necessary to identify the individual, inform the
source of the nature and purpose of the investigation, and to identify the type of
information requasted.

5. To a Federal, State, local, foreign, tribal, or ather public authoritr the fact that this
system of records contains information relevant to the retention of an employee, or
the retention of a security clearance, contract, license, grant, or other benefit. The
other agency of licensing organization may then make a request supporied by
written consent of the individual for the entire record if it so chooses. No disclosure
will be made unless the information has been determined to be sufficiently reliable to
support a referral to another office within the agency or to another Federal agency for
criminal, civil, administrative, personnei, or regulatory action,

§. To contractors, grantees, experts, consuitants, or volunteers when necessary 1o
perform a function or service relaled to this record for which they have been
engaged. Such recipients shall be required to comply with the Privacy Act of 1874,
as amanded.

7. To the news media or the general public, factual information the disclosure of
which would be in the public interest and which would not constitute an urwarranted
invasion of personal privacy.

8. To a Federal, State, or local agency, or other appropriate entities or individuals, or
through established liaison channels to selected foreign governments, in order to
enable an intelligence agency to carry out its responsibilities under the National
Security Act of 1947 as amended, the CIA Act of 1840 as amended, Executive Order
12333 or any successor order, applicable national security directives, or classified
implementing procedures approved by the Attormey General and promulgated
pursuant to such statutes, orders or directives.

9. To a Member of Congress or to a Congressional staff member in response tc an
inquiry of the Congressional office made at the written request of the constituent
about whom the record is maintained.

10. To the National Archives and Records Administration for records management
inspections conducted under 44 USC 2904 and 2906.

11. To the Office of Management and Budget when necessary to the review of
private relief legisiation.

STATE CODES (ABBREVIATIONS)

Alabama AL Hawaii Hi Massachusetts
Alaska AK |daho D Michigan
Arizona AZ \linois L Minnesata
Arkansas AR indiana IN Mississippi
California CA lowa 1A Missouri
Colorado co Kansas KS Montana
Connecticut CcT Kentucky KY Nebraska
Delaware DE Louisiana LA Nevada
Florida FL Maine ME New Hampshire
Georgia GA Maryland MD New Jersey
American Samoa AS District of Columbia bc Guam

Trust Territory T Virgin Islands Wi

MA New Mexico NM South Daketa 5D
Mi New York NY Tennessee ™
MN North Cardlina NC Texas TX

MS MNorth Dakota ND Litah uT
MO Ohin OH Vermom VT

MT Oklahoma OK Virginia VA
NE Oregon OR Washington WA
NV Pennsylvania PA West Virginia wv
NH Rhode Isiand RI Wisconsin wi

NJ South Carolina SC Wyoming wy
GU Northern Marianas CcM Puerto Rico PR

PUBLIC BURDEN INFORMATION

Public burden reporting for this collection of information is estimated to average 60 minutes per response, including time for reviewing instructions,

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.

Send

comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to Reports
and Forms Management Officer, U.S. Office of Personnel Management, 1900 E Street, N.W., Room CHP-500, Washingten, D.C. 20415. Do not send

your completed form to this address.
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Sglhid Codes Case Number

ONLY
Agency Use Only {Compiete items A through P using instructions provided by USOPM)

A Typeof B Extra C Sensitivity/ E Nature of F Date of | Month Day
Investigation Coverage Risk Level Action Code Action | l
(5 Geographic H Position | Position
Location Code Title
Localicn Other Addl ZIP Code
JSON K of Official None er ress
Personnel NPRC
Folder At SON
M Location None Other Address ZIP Code
(6] ’O:f zecurlty At SO
claer NPI
NOPAC-ALC Q Accounting Data andfor
Number | Agency Case Number
P Requesting Name and Title Signature Telephone Number Date

Official

« )

Persons completing this form should hegin with the questions below.

oFULL *® |f you have only initials in your name, use them and state (10). - If you are a "Jr.,” "5r.," "I, etc., enter this in the ) DATE OF
NAME ®|f you have no middle name, enter "NMN". box after your middie name. BIRTH
Last Nama First Name Middle Name Jr.. 1l,etc. |Month} Day | Year
@) PLACE OF BIRTH - Use the two latler code for the State. 7)) SOCIAL SECURITY NUMBER
City County State | Country (if not in the United States)
6()THEiil NAMES USED
Name Month/Year Month/Year Name Month/Year Month/Year
#1 To #3 To
Name Month/Year Month/fear Name Month/Year Month/Year
#2 To Lad t To
OTHER Height (feet and inches) Weight (pounds) Hair Color Eye Color Sex (Mark one box}
IDENTIFYING
INFORMATION [ Female Male
OTELEPHONE Work Szc;ude Area Code and extension) Home D{g:;lude Area Code)
NUMBERS nignt { ) Night { }
©PcimizEnsHIP ) am a U.S. citizen or nationai by birth in the U.S. or U.S. territory/possession. Answer @ Your Mother's Maiden Name

e ! items b and d.
Mark the box at the right that
reflects your current citizenship 1 am a U.S. citizen, but | was NOT born in the U.5. Answer items b, ¢ and d.

status, and follow its instructions.

| am not a L.3. citizen. Answer items b and e.

G UNITED STATES CITIZENSHIP  If you are a U.S. Citizen, but were not born in the U.S., provide infarmation abaut ene or mare of the following proofs of your citizenship.

Naturatization Certificate (Wheara wera you naturalized?)
Court l City State Cortificate Number Month/DaylYear Issued

Citizenship Certificate (Where was the certificate issued?)
City State Certificate Number Month/Day/Y ear Issued

State Department Form 240 - Report of Birth Abroad of a Citizen of the United States

Give the date the form was Month/Day/Year Explanation
prepared and give an explanation
if needed.
U.S. Passport
Passport Number Month/Day/Year lssued
This may be either a current or previous U.5. Passport
Country

@ DUAL CITIZENSHIP If you are ({or were) a dual citizen of the United States and another country,
provide the name of that country in the space to the right.

G ALIEN If you are an alien, provide the following information:

City State  Date You Entered U.S. Alien Registration Number Country{ies) of Citizenship
Place You Month | Day Year
Entered the
United States:
Exception to SF85, SFB5P, SFBSP-S, SF86, and SFB6A approved by GSA September, 1995. Page 1

Designed using Perform Pro, WHS/DIOR, Sep 96




oWHERE YOU HAVE LIVED

List the places where you have lived, beginning with the most recent (#1) and working back 7 years. All periods must be accounted for in your list. Be sure to indicate the
actual physical location of your residence: do not use a post office box as an address, do not list a parmanent address when you were actually living at a school address,
etc. Be sure to specify your location as closely as possible: for example, do not list only your base or ship, list your barracks number or home port. You may omit
temporary military duty locations under 90 days (list your permanent address instead), and you should use your APO/FPQ address if you lived overseas.

For any address in the last 5 years, list a person who knew you at that address, and who preferably still lives in that area {do not list people for residences compietely
outside this 5-year period, and do not list your spouse, former spouses, or other relatives). Aiso for addresses in the last 5 years, if the address is "Genera! Delivery,” &
Rural or Star Routs, or may be difficult to locate, provide directions for locating the residence on an attached continuation sheet.

Month/Year  Month/Year Street Address Apt. # | City (Country) State | ZIP Code
# To Prasent :
Name of Parson Who Knows You Street Address Apt. # | City (Country) State | ZIP Code Telephcna Number
( )
Month/Year  Maonth/Year Street Address Apt. # | City {Country} State ZIP Code
#2 To
Name af Person Who Knew You Street Address Apt. # | City (Country) State | ZIP Code Telephone Number
{ )
Month/Year  Month/Year Street Address Apt. # C‘ity (Country) State ZIP Code
#3 Te
Name of Person Who Knew You Street Address Apt.# | City (Country) State | ZIP Code Telephone Number
( }
Month/Year  Month/Year Street Address Apt. # | City (Country) State ZIP Code
#4 To
Name of Person Whao Knew You Street Address Apt, # ] City {Country) State | ZIP Code Telephone Number
{ )
Month/fear  Month/Year Street Address Apt. # | City (Country) State ZIP Code
#5 To
Name of Person Who Knew You Street Address Aol it | City (Country) State | ZIP Code Taelephone Number
{ )

€[)) WHERE YOU WENT TO SCHOOL

List the schools you have attended, beyond Junior High School, beginning with the most recent (#1) and working back 7 years. List all College or University degrees
and the dates they ware received. If all of your education occurred more than 7 years ago, list your most recent education beyond high school, no matter when that
education cccurred,

%se one of the following codes in the "Cade™ block:
1 - High School 2 - College/University/Military College 3 - Vocational/Technical/Trade School

®Far schools you attended in the past 3 years, list a person who knew you at schoot {an instructor, student, etc.). Do not list peaple for education
completely outside this 3-year period.

®ror correspondence schools and extension classes, provide the address where the records are maintained.

Month/Year  Month/Year Code | Name of School Degree/Diploma/Other Month/Year Awarded
# To
Sireet Address and City (Country) of School State ZIP Code
Name of Person Who Knew You Street Address Apt. # | City (Country) State | ZIP Code Telephone Number
{ }
Month/Year  Month/Year Code Name of School Degree/Diploma/Other Month/Year Awarded
#2 To
Street Address and Gity (Country} of Schoal State ZIP Code
Name of Person Who Knew You Street Address Apt # | City (Country) State | ZIP Code Telephone Number
{ )
MonthfYear  Month/Year Code Narme of School Degree/Diploma/Other Month/Year Awarded
#3 To
Street Address and City {Country) of School State ZIP Code
Name of Perscon Who Knew You Street Address Apt.# | City (Country) State | ZIP Code Telephone Number
( }
Enter your Sociat Security Number before going to the next page —

Page 2




€B) YoUR EMPLOYMENT ACTIVITIES

List your employment activitles, baginning with the present (#1) and working back 7 years. You should list all full-time work, part-time work, military service,

temporary military duty locations over 90 days, self-employment, other paid work, and all periods of unemployment. The endire 7

without breaks, but you need not list empioyments before your 16th birthday.

® Code. Use one of the codes listed below to identify the type of employment:

1 - Active military duty stations.

2 - National Guard/Reserve

3 - U.8.P.H.5. Commissioned Corps
4 - Other Federal employment

§ - State Government (Non-Federal
amployment}

& - Seli-employment (Include business
andfor name of person who can verify}

7 - Unemployment (Include name of

person who can verify)

_year period must be accounted for

9 - Other

8 - Federal Contractor (List Contractor,

not Federal agency)

M Employer/Verifier Name. List the business name of your employer or the name of the persen who can verify your self-empioyment or unemployment in this block. 1
military service is being listed, include your duty location or hame port here as weil as your branch of service. You should provide separate listings to reflect changes in

your military duty locations or home ports.

¢ Previous Periods of Activity. Compiete these lines if you worked for an employer on more than one occasion at the same location. After entering the most recent
period of employment in the initial numbered block, provide previcus petiods of employment at the same location on the additional lines pravided. For example, if you
worked al XY Piumbing in Denver, CO, during 3 separate periods of time, you would enter dates and information concerning the most recent period of employment first,
and provide dates, position titles, and supervisors for the two previous periods of employment on the lines below that information.

Month/Year  Month/Year Code Employeriverifier Name/Military Duty Location Your Position Title/Military Rank
# To Present
Employer's/Verifier's Streel Address City (Country) State ZIP Code Telephone Number
{ }
Strest Address of Job Location (if different than Employet’s Address) City (Country) State | ZIP Code Telephone Number
{ )
Supervisor's Name & Street Address {if different than Job Location} City {Country} State | ZIP Code Telephone Number
{ )
Month/Year Month/Year | Position Title Supervisor
PREVIOUS To
PERIODS | Month/Year Month/Year | Position Title Supervisor
OF
ACTIVITY Te
(Block #1) Month/Year Manth/Year Position Title Supervisor
To
MonthfYear  Month/Year Code Employer/MVerifier Name/Military Duty Lecation Your Position Title/Military Rank
#2 To
Employer's/Verifier's Street Address City {(Country) State ZIP Cods Telephcne Number
( }
Street Address of Job Location (if different than Empioyer's Address) City {Country} State ZIP Code Telephone Number
{ }
Supervisor's Name & Street Address (if different than Job Location) City (Country) State | ZIP Code Telephone Number
{ }
Month/Year Month/Year | Position Title Supervisor
PREVIOUS To
PERIODS [ Month/Year Month/Year | Position Title Supervisor
OF
ACTIVITY Ta
(Block #2} Month/Year Month/Year | Position Title Supervisor
To
Month/Year  Month/Year Code | Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank
#3 To
Employer'si/Verifier's Street Address City (Country) State ZIP Code Telephone Number
( )
Street Address of Jab Location (if differert than Employer's Address) City (Country) State ZiP Cede Telephone Number
( )
Supervisor's Name & Street Address (if different than Job Lecation) City (Country) State ZIP Code Telephone Number
{ )
Month/Year Manth/Year | Position Title Supervisor
PREVIOUS To
PERIODS | Month/Year MomthfYear | Position Title Suparvisor
OF
ACTIVITY To
(Block #3) Month/Year MonthfYear | Position Titie Superviser
To

Enter your Social Security Number before going to the next page
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YOUR EMPLOYMENT ACTIVITIES (CONTINUED)

MonthiYear  Month/vear Code | Employer/venter Name/Miltary Duty Location Your Position Titie/Military Rank
#4 To
Employer's/Verifier's Street Address City {Country} State ZIP Code Telephone Number
{ )
Street Address of Job Location {if different than Employer's Address) City {(Country) State ZIP Code Telephone Number
{ )
Supervisor's Name & Street Address (if different than Jeb Location) City {Country} State ZIP Code Telephone Number
{ }
Maonth/Year Month/Year | Position Title Supervisor
PREVIOUS To
PE'EODS Month/Year Month/Year | Position Title Supervisor
E
ACTIVITY To
(Black #4) Month/Year Month/Year | Position Title Supervisor
To
Month/Year Month/Year Code EmployerMVerifier NameIM'mtary Duty Location Yaur Position Tile/Military Rank
#5 To
Employer's/Verifier's Street Address City (Country) State ZIP Code Telephone Number
{ )
Street Address of Job Location {if different than Employer's Address) City (Country) State ZIP Code Telephone Number
( }
Supervisor's Name & Street Address (if different than Job Location) City {Country) State ZIP Code Telephone Number
( }
Month/Yeaar Month/Year | Position Title Supervisor
PREVIOUS To
PERIODS Month/Year Month/Year | Position Title Supervisor
OF
ACTIVITY To
(Biock #5) Month/Year Month/Year | Position Title Supervisor
To
Month/Year Month/Year Code Employer/Verifier Name/Military Duty Location Yaur Position Title/Military Rank
#6 To
Employer’s/Verifier's Street Address City {Country) State ZIP Code Telephone Number
( }
Street Address of Job Location (if different than Employer's Address) City (Country) State ZIP Code Telephona Number
{ }
Supervisor's Name & Street Address (if different than Job Location) City (Country) State | ZIP Code Telephone Number
( }
Month/Year Month/Year { Position Title Supervisor
PREVIOUS To
PERIODS Month/Year Month/Year | Position Title Supervisor
OF
ACTIVITY To
(Block #6) Month/Year Month/Year | Position Title Supervisor
To

@ YOUR EMPLOYMENT RECORD

Has any of the foliowing happened to you in the last 7 years? If "Yes,” begin with the most recent occurrence and go backward, providing date

fired, quit, or left, and other information requested.

Yes Ne

Use the following codes and explain the reason your employment was ended;

1 - Fired from a job

2 - Quit a job after being told

3 - Left a job by mutual agreement following allegations of misconduct

5 - Left a job for other reasons
under unfavorable circumstances

4 - Left a job by mutual agreement following attegations of

you'd be fired unsatisfactory performance
Monthfrear | Code Specify Reason Employer's Name and Address (Inciude city/Country if outside U.S.) State ZIP Code
Enter your Social Security Number before going to the next page >
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PEOPLE WHO KNOW YOU WELL

List three people who know you well and live in the United States. They should be good friends, peers, col
association with you covers as well as possible the tast 7 years. Do not list your spouse, former spouses, Or o

elsewhera on this form,

leagues, college roommales, etc., whose combined
her reiatives, and try not to list anyone wha is listed

Name Dates Known Telephone Number
" Month/Year  Month/Year Day
To Night {
Home or Work Address City (Country) State | ZIP Code
Name Daltes Known Telephone Number
#2 Month/Year  Month/Year Day
To Night ¢
Home or Work Address City {Country) State | ZIP Code
Name Dates Known Telephone Number
#3 Month/Year  Month/Year Day
To Night {
Homea or Woark Address City {Countiry) State | ZIP Code
€ YOUR MARITAL STATUS
Mark one of the fotiowing boxes to show your current marital status:
1 - Never marriad (go lo question 15) 3 - Separated 5 - Divorced
2 - Martied 4 - Legally Separated 6 - Widowed

Current Spouse Complete the following about your current spouse.

Fuil Name

Date of Birth (Mo./Day/Yr.}

Place of Birth (Include country if outsida the U.5.}

Social Security Number

Other Names Used (Specify maiden name, names by other marriages, eic., and show dates used for each name)

Country of Citizenship Date Married (Mo./Day/Yr.) | Place Married {Includa country ifoutside the U.5.} State
If Separated, Date of Separation (Mo./Day/¥r.) If Legally Separated, Where is the Record Located? City (Gountry) State
Address of Current Spouse (Straet, city, and country if outside the U.S.) State ZIP Code
6 YOUR RELATIVES
Give the full name, correct code, and other requested information for each of your relatives, living or dead, specified below.
3 - Stepmother 5 - Foster Parent 7 - Stapchild

1 - Mother {first)
2 - Father (sacond)

4 - Stepfather

6 - Child (adopted aiso)}

Current Street Address and City (country) of

Fuli Name (If deceasad, check box on the Date of Birth . Country(ies) of State
left before entering name) Code Month/Day/Year Country of Birth Citizenship Living Retatives
1
2

Enter your Social Security Number before going to the next page
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o

YOUR MILITARY HISTORY
e Have you served in the United States military?
@ Have you served in the United States Merchant Marine?

List all of your military service below, including service in Reserve, National Guard, and U.S. Merchant Marine. Start with the most recent period of service (#1) and work

backward. |f you had a break in service, aach separate period should be listed.
®Code. Use one of the codes listed below to identify your branch of service:

1 - Air Foree 2 - Army 3-Navy 4 -Marine Corps § - Coast Guard 6 - Merchant Marine 7 - National Guard

#0/E. Mark "Q" block for Officer or "E" block for Enlisted.

*Status. “X" the appropriate black for the status of your service during the time that you served. If your service was in the National Guard, do not use
an "X": use the two-letter code for the state to mark the block.

*Country. if your service was with other than the U.S. Armed Forces, identify the country for which you served.

Month/Year Month/Year | Code Senvice/Certificate No. Ol E - _Status_ . Country
Active Active Inactive | National
Reserve | Reserve Guard
(State)
Te
To
Yes No

i 7

YOUR SELECTIVE SERVICE RECORD
e Are you a male born after December 31, 19597 11 "Ne,” go 1o 18. If"Yes,"goto b.

Have you registered with the Selective Service System? If "Yes.” provide your registration number. If "No," show the reason for your legal
exemplion below.

Registration Number Legal Exemption Explanation
€D YOUR INVESTIGATIONS RECORD Yes | Mo
e Has the United States Government ever investigated your background and/or granted you a security clearance? |f "Yes,” use the codes that
follow to provide the requested information below. I "Yes,” but you can’t recall the investigating agency and/or the security clearance
received, enter "Other” agency code or ciearance code, as appropriate, and "Don’t know” or "Don’t recall” under the "Othar Agency”
heading, below. If your response is "No," or you don't know or cart recall if you were investigated and cleared, check the "No™ box.
Codes for Investigating Agency Codes for Security Clearance Received
1 - Defense Department 4 -FBI @ - Not Required 3 - Top Secret 6-L
2 - State Department § - Treasury Department * - Canfidential 4 . Sensitive Compartmented Information 7 - Otner
3 - Office of Personnel Management 6 - Other (Specify) 2 - Secret 5-Q
Agency Clearance ency O Clearance
Month/Year S Other Agency Code Month/Year ode ther Agency Code
@ To your knowledge, have you ever had a clearance or access authorization denied, suspended, or revoked, or have you ever been debarred Yes No
from government employment? if "Yes," give date of action and agency. Note: An administrative downgrade or termination of a security
clearance is not a revocation,
Month/Year Department or Agency Taking Action Month/Year Department or Agency Taking Action

@ FOREIGN COUNTRIES YOU HAVE VISITED

List foreign countries you have visited, except on travel under official Government orders, beginning with the most current (#1) and working back 7 years. {Travelas a
dependent or contractor must be listed.)

®Use one of these codes to indicate the purpose of your visit: 1- Business  2-Pleasure 3 - Education 4 - Other

®nclude short trips to Canada or Mexico. If you have lived near a border and have made shart (one day or less) trips to the neighboring country, you do
not need to list each trip. instead, provide the time period, the code, the country, and a note ("Many Short Trips").

®Do not repeat travel covered in items 9, 10, or 11.
Month/fYear Month/Year | Code Country Month/Year Month/Year Code Country
#1 To #5 To
#2 To #6 To
#3 To #7 To
#4 To #8 To
Enter your Social Security Number before going to the next page »
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@ YOUR POLICE RECORD (Do not include anything that happened before your 16th birthday.) Yes No

In the last 7 years, have you been arrested for, charged with, or convicted of any offense(s)? {Leave out traffic fines of less than $150.)

If you answered "Yes," explain your answer(s) in the space provided.

Month/Year Offense Action Taken Law Enforcement Autharity or Court (City and county/country if outsice the U.5.) | State ZIP Code

@3 'LLEGAL DRUGS
' ) ! . ) ) Yes No
The following questions pertain 1o the illegal use of drugs or drug activity. You are required to answer the questions fully and truthfully, and your
failure to do so could be grounds for an adverse employment decision or action against you, but neither your truthful responses nor information
derived from your responses will be used as evidence against you in any subsequent criminal proceeding.
Q tn the iast year, have you illegally used any controlled substance, for example, marijuana, cocaine, crack cocaine, hashish, narcotics (opium,
motphine, codeine, heroin, etc.}, amphetamines, depressanis (barbiturates, methaqualone, tranquilizers, etc.), hallucinogenics {LSD, PCFP, etc.), or
prescripticn drugs?
@ In the tast 7 years, have you been inveolved in the illegal purchase, manufacture, trafficking, production, transfer, shipping, receiving, or sale of any
narcotic, depressant, stimulant, haliucinogen, or cannabis, for your own intended prefit or that of another?
If you answered "Yas" to "a" above, provide information relating to the types of substance(s), the nature of the activity, and any other details relating
to your involvement with illegal drugs. Include any treatment or counseling received.
Month/Year Month/Year Controlled Substance/Prescription Drug Used Number of Times Used
To
To
To
€) YOUR FINANCIAL RECORD Yes | No
e In the last 7 years, have you, or a company over which you exercised seme control, filed for bankruptcy, been deciared bankrupt, been subject to a
tax lien, or had legal judgment rendered against you for a debt? If you answered "Yes," provide date of initial action and other information requested
below.
Maonth/Year Type of Action Name Action Occurred Under Name/Address of Court or Agency Handling Case State ZIP Code
@ Are you now over 180 days delinquent on any loan or financiat obligation? Include loans or obligations funded or guaranteed by the Federal Yes No
Government.
If you answered “Yes,” provide the information requested below:
MonthfYear Type of Loan or Obligation Name/Address of Creditor or Obligee Stata ZIP Code
and Account #

After completing this form and any attachmentts, you should review your answers to all questions to make sure the form is complete and accurate, and then sign and date the
following certification and sign and date the release on Page 8.

Certification That My Answers Are True

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge an_d bglief and are
made in good faith. | understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or
both. (See section 1001 of title 18, United States Code).

Signature (Sign in ink) Date

Enter your Social Security Number before going to the next page >
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Standard Form 85P Form approved:

Revised September 1995 OMB No. 3206-0191
U.S. Office of Personnel Management NSN 7540-01-317-7372
5 CFR Parts 731, 732, and 736 85-1602

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

T Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my
background investigation, to obtain any information relating to my activities from individuals, schools, residential management
agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business
establishments, or other sources of information. This information may include, but is not limited to, my academic, residential,
achievement, performance, attendance, disciplinary, employment history, criminal history record information, and financial and
credit information. 1 authorize the Federal agency conducting my investigation to disclose the record of my background
investigation to the requesting agency for the purpose of making a determination of suitability or eligibility for a security clearance.

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of
information, a separate specific release will be needed, and I may be contacted for such a release at a later date. Where a separate
release is requested for information relating to mental health treatment or counseling, the release will contain a list of the specific

questions, relevant to the job description, which the doctor or therapist will be asked.

I Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel
Management, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other
authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of
determining my eligibility for assignment to, or retention in a sensitive National Security position, in accordance with 5 U.S.C. 9101.
I understand that I may request a copy of such records as may be available to me under the law.

I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous

agreement to the contrary.

I Understand that the information released by records custodians and sources of information is for official use by the Federal
Government only for the purposes provided in this Standard Form 85P, and that it may be redisclosed by the Government only as

authorized by law.

Copies of this authorization that show my signature are as valid as the original relcase signed by me. This authorization is valid for
five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.

Signature (Sign in ink) Full Name {Typa or Frint Lagibly) Date Signed
Other Names Used Social Security Number
Current Address (Straet, City) State ZiP Code Home Telephone Number
(inchide Area Code)
( }

Page 8




Standard Form 85P Form approved:
Revised September 1995 OMB No. 3206-0191
U.S. Office of Personnel Management NSN 7540-01-317-7372
5 CFR Parts 731, 732, and 736 85-1602

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to release information about you, then sign and date it in black ink.

Instructions for Completing this Release

This is a release for the investigator to ask your health practitioner(s) the three questions below concerning your mental health
consultations. Your signature will allow the practitioner(s) to answer only these questions,

T am seeking assignment to or retention in a position of public trust with the Federal Government as a(n)

(Investigator instructed to write in position title.)

As part of the investigative process, I hereby authorize the investigator, special agent, or duly accredited representative of the
authorized Federal agency conducting my background investigation, to obtain the following information relating to my mental health

consultations:

Does the person under investigation have a condition or treatment that could impair his/her judgment or reliability?
If so, please describe the nature of the condition and the extent and duration of the impairment or treatment.
What is the prognosis?
I understand that the information released pursuant to this relcase is for use by the Federal Government only for purposes provided in

the Standard Form 85P and that it may be redisclosed by the Government only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for 1
year from the date signed or upon termination of my affiliation with the Federal Government, whichever is sooner.

“Signature (Sign in ink) Full Name (Type or Print Lagibly) Pate Signed

Other Names Used Social Security Number

Current Address (Street, Cily) State ZIP Code Home Telephone Number
(Inciude Area Code)

{ )
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Exhibit E - Medicare Acknowledgment

Form Approved

Declaration for Federal Employment omB e 206 ez

Instructions

The information collected on this form is used to determine your acceptability for Federal and Federal contract employment and
your enroliment status in the Government's Life Insurance program. You may be asked to complete this form at any time during the
hiring process. Follow instructions that the agency provides. If you are selected, before you are appointed you will be asked to
update your responses on this form and on other materials submitted during the application process and then to recertify that your
answers are true.

All your answers must be truthful and complete. A false statement on any part of this declaration or attached forms or sheets
may be grounds for not hiring you, or for firing you after you begin work. Also, you may be punished by a fine or
imprisonment (U.S. Code, title 18, section 1001).

Either type your responses on this form or print clearly in dark ink. If you need additional space, attach letter-size sheets {8.5" X
11"). Include your name, Social Security Number, and item number on each sheet. We recommend that you keep a photocopy of
your completed form for your records.

Privacy Act Statlemen! S ———————————

The Office of Personnel Management is authorized to request this information under sections 1302, 3301, 3304, 3328, and 8716 of
title 5, U. 8. Code. Section 1104 of title 5 allows the Office of Personnel Management to delegate personnel management
functions to other Federal agencies. If necessary, and usually in conjunction with another form or forms, this form may be used in
conducting an investigation to determine your suitability or your ability to hoid a security clearance, and it may be disclosed to
authorized officials making similar, subsequent determinations.

Your Social Security Number (SSN) is needed to keep our records accurate, because other people may have the same name and
birth date. Public Law 104-134 (April 26, 1996) asks Federal agencies to use this number to help identify individuals in agency
records. Giving us your SSN or any other information is voluntary. However, if you do not give us your SSN or any other
information requested, we cannot process your application. Incomplete addresses and ZIP Codes may also slow processing.

ROUTINE USES: Any disclosure of this record or information in this record is in accordance with routine uses found in System
Notice OPM/GOVT-1, General Personnel Records. This system allows disclosure of information to: training facilities; organizations
deciding claims for retirement, insurance, unemployment, or health benefits; officials in litigation or administrative proceedings
where the Government is a party; law enforcement agencies concerning a violation of law or regulation; Federal agencies for
statistical reports and studies; officials of labor organizations recognized by law in connection with representation of employees;
Federal agencies or other sources requesting information for Federal agencies in connection with hiring or retaining, security
clearance, security or suitability investigations, classifying jobs, contracting, or issuing licenses, grants, or other benefits; public
and private organizations, including news media, which grant or publicize employee recognitions and awards; the Merit Systems
Protection Board, the Office of Special Counsel, the Equal Employment Opportunity Comrission, the Federal Labor Relations
Authority, the National Archives and Records Administration, and Congressional offices in connection with their official functions;
prospective non-Federal employers concerning tenure of employment, civil service status, length of service, and the date and
nature of action for separation as shown on the SF 50 (or authorized exception) of a specifically identified individual; requesting
organizations or individuals concerning the home address and other relevant information on those who might have contracted an
illness or been exposed to a health hazard; authorized Federal and non-Federal agencies for use in computer matching; spouses
or dependent children asking whether the employee has changed from a self-and-family to a seif-only health benefits enroliment;
individuals working on a contract, service, grant, cooperative agreement, or job for the Federal government; non-agency members
of an agency's performance or other panel; and agency-appointed representatives of employees concerning information issued to
the employees about fitness-for-duty or agency-filed disability retirement procedures.

Public Burden Slateme |

Public burden reporting for this collection of information is estimated to vary from 5 to 30 minutes with an average of 15
minutes per response, including time for reviewing instructions, searching existing data sources, gathering the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the
collection of information, including suggestions for reducing this burden, to the U.S. Office of Personnel Management, Reports and
Forms Manager (3206-0182), Washington, DC 20415-7900. The OMB number, 3206-0182, Is vaild. OPM may not coliect this
information, and you are not required to respond, unless this number is displayed.

Optional Form 306
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Declaration for Federal Employment on o, 33060152
GENERAL INFORNMATION s et
1. FULL NAME (First, middie, iast) 2. SOCIAL SECURITY NUMBER
* L J
3. PLACE OF BIRTH (include city and state or country} 4. DATE OF BIRTH (MM/DD/YYYY)
* *
5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc) 6. PHONE NUMBERS (Include area codes)
* Day @
*
Night &

Selective Service Registration
If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that
you must register with the Selective Service Systemn, unless you meet certain exemptions.

7a. Are you a male born after December 31, 195972 YES m NO [f"NO" skip 7b and 7c. If "YES"go to 7b.
7b. Have you registered with the Selective Service System? m YES m NO If"NO" go to 7o.
7c.  If"NO," describe your reason(s) in item #16.

Military Service

8.  Have you ever served in the United States military? E YES Provide information below I:j NO
If you answered "YES," list the branch, dates, and type of discharge for all active duty.
If your only active duty was training in the Reserves or National Guard, answer "NO."

Background Information
For all questions, provide all additional requested information under item 16 or on attached sheets. The circumstances of each event
you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 9,10, and 11, your answers should include convictions resulting from a plea of nolo contendere {no contest), but omit (1) traffic
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday
if finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or
similar state law, and (5) any conviction for which the record was expunged under Federal or state law.

=

9.  During the last 10 years, have you been convicted, been imprisoned, been on probation, or been on parole? ES

{Includes felonies, firearms or explosives violations, misdemeanors, and alf other offenses.) f "YES," use item 16
to provide the date, explanation of the violation, place of occurrence, and the name and address of the police
department or court invoived.

10. Have you been convicted by a military court-martial in the past 10 years? (if no military service, answer "NQ.") If
"YES," use item 16 o provide the date, explanation of the violation, place of occurrence, and the name and address
of the military authority or court involved.

Oz O

]
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11.  Are you now under charges for any violation of law? If "YES," use itermn 16 to provide the date, explanation of the
violation, place of accurrence, and the name and address of the pofice department or court involved.

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred from
Federal employment by the Office of Personnel Management or any other Federat agency? /f "YES, " use item 16
to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

-<
m
o

13.  Are you delinguent on any Federal debt? (Includes delinguencies arising from Federal taxes, loans, overpayment of  ygs
benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such as
student and home mortgage loans.) /f "YES," use item 16 to provide the type, length, and amount of the delinquency
or default, and steps that you are taking to correct the error or repay the debt.

i 6
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Declaration for Federal Employment ons e Sremrores

Additional Questions
14. Do any of your relatives work for the agency or government arganization to which you are submitting this form?
{(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, YES NO
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother, D D
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) if "YES," use item 16 to provide the
relative’s name, reiationship, and the department, agency, or branch of the Armed Forces for which your relative works.

. . . . . " NO
15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, E D

Federal civilian, or District of Columbia Government service?

Continuation Space / Agency Optional Questions

16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets
with your name, Social Security Number, and item number, and to include ZIP Codes in ali addresses. If any questions are printed below,
please answer as instructed {these questions are specific to your position and your agency is authorized to ask them).

Certifications / Additional QUesSlionNS e —————— P —
APPLICANT: if you are applying for a position and have not yst been selacted, carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a.

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and
additions. When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as
appropriate.

17. ) certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,
including any attached application materiais, is true, correct, complete, and made in good faith. | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | consent to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other indi viduals
and arganizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government.
I understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources
of information, a separate specific release may be needed, and | may be contacted for such a release at a later date.

; ‘e Qi . Appointing Officer:
17a. App'lcants Slgnature- Date ——— Enter Date of Appointment or Conversicn

(Sign in ink} . MM /DD /YYYY

17b. Appointee's Signature: Date
(Sign in ink)
18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to
help your personnel office make a correct determination.

MM / DD /YYYY
18a. When did you leave your last Federal job? DATE:

18b. When you worked for the Federal Government the last time, did you waive Basic Life Insurance or YES NO Do Not Know

any type of optional life insurance? I l I ] I ]

YES NO Do Not Know

18c. If you answered "YES" to item 18b, did you later cancet the waiver(s)? If your answer to item 18c is

"NO," use item 16 to identify the type(s) of insurance for which waivers were not canceled. D D D
Optional Form 206
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Federal Investigations Notice Exhibit F

Letter No. 98-02
Date: March 6, 1998

On September 30, 1997, amendments to the Fair Credit Reporting Act (FCRA) (15
U.S.C. § 1681, et seq.) became effective as a result of the Consumer Credit
Reporting Reform Act of 1996. The amendments require changes on the part of the
users of consumer reports and providers of information to consumer reporting
agencies. These changes impact on OPM-IS as the provider of investigative
services to other Federal agencies, and on our customer agencies as the final users
of credit information gathered as a result of OPM's investigations.

Most notably, Section 1681b of title 15 addresses permissible purposes for which
consumer reports may be furnished and conditions for furnishing and using
consumer reports for employment purposes. If an a enc. intends to use a consumer
report for employment purposes, Subsection 1681b (b) (2) of title 15 requires that
the applicant/employee be notified in a document consisting solely of the notice
that a consumer report may be used, and the applicant/employee must authorize
this use in writing before the consumer report is obtained. Subsection 1681b (b)(3)
of title 15 requires that, before taking adverse action relative to an employment
decision based on a consumer report, the agency must provide the consumer with a
copy of the report, and a copy of the Federal Trade Commission's (FTC) Consumer
Rights Notice.

The notice, disclosure, certification and adverse action requirements of the FCRA
do not directly apply to OPM-IS in its role as the provider of investigative services
to other requesting Federal agencies. However, we do obtain credit reports on
behalf of other Federal agencies, and will require those Federal agencies to certify
that they are the procurer of the credit report and that they are compliant with the
FCRA's relevant provisions. We are, therefore, sending under separate cover a
request to each agency for a one-time blanket certification to this effect, to be
completed and returned to OPM-IS no later than May 1, 1998.

We will ask that the certification acknowledge that the requesting Federal agency
Is the procurer of the credit report for purposes of compliance with the FCRA. We
will also ask that the requesting Federal agency certify that it is compliant with all
relevant provisions of the FCRA. This certification should include certification that
the agency will (a) clearly and conspicuously disclose to the subject of
Investigation, in a written document consisting solely of the disclosure, that the
agency may obtain a credit report for employment purposes; and (b) obtain the
subject's written authorization to obtain the credit report. It will also state that the



agency will not take adverse action against the subject of investigation, based in
whole or in part upon the credit report, without first providing the subject a copy of
the report and a written description of the subject's rights as described by the FTC
under Section 1681g(c)(3) of title 15. Finally, the certification must state that the
requesting Federal agency will not use any information from the consumer report
in violation of any applicable equal employment opportunity law or regulation.

A sample release for obtaining written authorization from each affected
applicant/employee, as well as a copy of the FTC's Consumer Rights Notice are
attached for your information and may be reproduced as necessary. You can obtain
additional information regarding the FCRA at the Federal Trade Commission's
web site (http://www.ftc.gov).

Attachments

Inquiries: OPM-IS, Oversight and Technical Assistance Division, 202-606-1042
OPM-FIPC, Contract Management Branch, 724-794-5612

Code:736

Distribution: SOI/SON's

Letter Expires: When superseded

SAMPLE RELEASE
Fair Credit Reporting Act of 1970, as amended
PLEASE TAKE NOTICE THAT ONE OR MORE CONSUMER CREDIT REPORTS MAY BE
OBTAINED FOR EMPLOYMENT PURPOSES PURSUANT TO THE FAIR CREDIT REPORTING

ACT, AS AMENDED, 15 U. S. C., 81681, ET SEQ. SHOULD A DECISION TO TAKE ANY
ADVERSE ACTION AGAINST YOU BE MADE, BASED EITHER IN WHOLE OR IN PART ON
THE CONSUMER CREDIT REPORT, THE CONSUMER REPORTING AGENCY THAT
PROVIDED THE REPORT PLAYED NO ROLE IN THE AGENCY'S DECISION TO TAKE SUCH
ADVERSE ACTION.
Information provided by you on this form will be furnished to the consumer reporting agency in order
to obtain information in connection with an investigation to determine your (1) fitness for Federal
employment, (2) clearance to perform contractual service for the Federal Government, and/or (3)
security clearance or access. The information obtained may be redisclosed to other Federal agencies
for the above purposes and in fulfillment of official responsibilities to the extent that such disclosure is
permitted by law.
| hereby authorize the to obtain such report(s) from any

(Name of Requesting Agency)
consumer/credit reporting agency for employment purposes.

(Print Name) (SSN)

(Signature) (Date)
Your Social Security Number is needed to keep records accurate, because other people may have the
same name. Executive Order 9397 also asks Federal agencies to use this number to help identify
individuals in agency records.

A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) is designed to promote accuracy, fairness, and
privacy of information in the files of every "consumer reporting agency" (CRA). Most CRASs are



credit bureaus that gather and sell information about you -- such as if you pay your bills on time
or have filed bankruptcy -- to creditors, employers, landlords, and other businesses. You can find
the complete text of the FCRA, 15 U.S. C. 1681-168 1 u, at the Federal Trade Commission's web
site (http:www.FTC.GOV). The FCRA gives you specific rights, as outlined below. You may have
additional rights under state law. You may contact a state or local consumer protection agency or
a state attorney general to learn those rights.
 You must be told if information in your file has been used against you. Anyone who uses
information from a CRA to take action against you -- such as denying an application for
credit, insurance, or employment -- must tell you, and give you the name, address, and phone
number of the CRA that provided the consumer report.
« You can find out what is in your file. At your request, a CRA must give you the
information in your file, and a list of everyone who has requested it recently. There is no
charge for the report if a person has taken action against you because of information supplied
by the CRA, if you request the report within 60 days of receiving notice of the action. You
also are entitled to one free report every twelve months upon request if you certify that (1)
you are unemployed and plan to seek employment within 60 days, (2) you are on welfare, or
(3) your report is inaccurate due to fraud. Otherwise, a CRA may charge you up to eight
dollars.

* You can dispute inaccurate information with the CRA. If you tell a CRA that your file
contains inaccurate information, the CRA must investigate the items (usually within 30 days)
by presenting to its information source all relevant evidence you submit, unless your dispute is

frivolous. The source must review your evidence and report its findings to the CRA. (The
source also must advise national CRAs -- to which it has provided the data -- of any error.)
The CRA must give you a written report of the investigation, and a copy of your report if the
investigation results in any change. If the CRA's investigation does not resolve the dispute,
you may add a brief statement to your file. The CRA must normally include a summary of
your statement in future reports. If an item is deleted or a dispute statement is filed, you may
ask that anyone who has recently received your report be notified of the change.
Inaccurate information must be corrected or deleted. A CRA must remove or correct
inaccurate or unverified information from its files, usually within 30 days after you dispute it.
However, the CRA is not required to remove accurate data from your file unless it is outdated
(as described below) or cannot be verified. If your dispute results in any change to your
report, the CRA cannot reinsert into your file a disputed item unless the information source
verifies its accuracy and completeness. In addition, the CRA must give you a written notice
telling you it has reinserted the item. The notice must include the name, address and phone
number of the information source.
You can dispute inaccurate items with the source of the information. If you tell anyone -
- such as a creditor who reports to a CRA -- that you dispute an item, they may not then
report the information to a CRAwithout including a notice of your dispute. In addition, once
you've notified the source of the error in writing, it may not continue to report the information
if it is, in fact, an error.
Outdated information may not be reported. In most cases, a CRA may not report
negative information that is more than seven years old; ten years for bankruptcies.
Access to your file is limited. A CRA may provide information about you only to people
with a need recognized by the FCRA -- usually to consider an application with a creditor,
insurer, employer, landlord, or other business.
Your consent is required for reports that are provided to employers, or reports that
contain medical information. A CRA may not give out information about you to your
employer, or prospective employer, without your written consent. A CRA may not report
medical information about you to creditors, insurers, or employers, without your permission.
You may choose to exclude your name from CRA lists for unsolicited credit and
insurance offers. Creditors and insurers may use file information as the basis for sending you
unsolicited offers of credit or insurance. Such offers must include a toll-free phone number
for you to call if you want your name and address removed from future lists. If you call, you
must be kept off the lists for two years. If you request, complete, and return the CRA form
provided for this purpose, you must be taken off the lists indefinitely.




* You may seek damages from violators. If a CRA, a user or (in some cases) a provider of
CRA data, violates the FCRA, you may sue them in state or federal court.
The FCRA gives several different federal agencies authority to enforce the FCRA:

FOR QUESTIONS OR CONCERNS
REGARDING:

PLEASE CONTACT:

CRA's creditors and others not listed below

Federal Trade Commission
Consumer Response Center-FCRA
Washington , DC 20580 202-326-3761

National banks, Federal branches/agencies of
foreign banks (word "National™ or initials
"N.A" appear in or after banks name)

Office of the Comptroller of the Currency
Compliance Management Mail Stop 6-6
Washington , DC 20219 800-613-6743

Federal Reserve System member banks (except
national banks, and Federal branches/agencies
of foreign banks)

Federal Reserve Board

Division of Consumer & Community Affairs
Washington, DC 20551

202-452-3693

Savings associations and federally chartered
savings banks (word "Federal or initials
"F.S.B." appear in federal institutions name"

Office of Thrift Supervision
Consumer Programs
Washington, DC 20552
800-842-6929

Federal credit unions (words "Federal Credit
Union" appear in institution's name)

National Credit Union Administration
1775 Duke Street

Alexandria VA 22314

703-518-6360

State chartered banks that are not members of
the Federal Reserve System

Federal Deposit Insurance Corp.

Div. of Compliance & Consumer Affairs
Washington, DC 20429

202-934-FDIC

Air, surface, or rail common carriers regulated
by former Civil Aeronautics Board of Interstate
Commerce Commission

Department of Transportation
Office of Financial Management
Washington, DC 20590
202-366-1306

Activities subject to the Packers and Stockyards
Act, 1921

Department of the Agriculture

Office of Deputy Administrator-GIPSA
Washington, DC 20250

202-720-7051




EXHIBIT G

SYSTEM PLAN

TYPE OF PROPOSED MAINFRAME PLATFORM

TYPE OF PERSONAL COMPUTER

MEDIA TO BE USED FOR RECEIPT OF FILE TRANSMISSION

FILE STORAGE MEDIUM

CONNECT:DIRECT INSTALLED?

AMOUNT OF AVAILABLE FILE STORAGE SPACE

TYPE OF PRINT STREAM MAIL RUN CONTROL SYSTEM

TYPE OF NETWORK PLATFORM (i.e., NOVELL/NT/UNIX)




Exhibit H

100% Accountability and Summary Reports

Full Audit report must include the following information (reprints must have the same information):

1. Program Number/Job Name/Print Order/File Date
2. PC#/Sequence numbers/Total Volume
3. Inserter ID and Operator
4. Date of insertion
5. Start and End time
6. Start and End Range (sequence numbers)
7. Total for each Start and End Range
8. Event (i.e. Processed, Spoiled, Diverted and reason: Missing Piece, Unverified, Misread etc.)
9. Status (i.e. Inserted, Routed to Reprint Area, etc.)
10. Totals
a. Machine inserted
b. Sentto Reprint
c. Reprints Recovered
d. Records Accounted For
e. Duplicates
f. Duplicated Verified
g. Records less duplicates
h. Reported Output
i. Variances
Example:
Audit Report
Program 123-S/SSA Notices Name/PO#54001/File Date
PC # and Sequence Numbers and Volume
Inserter ID Date Start Time End Time Start Range End Range Total EVENT STATUS
Inserter 1 05/10/12 10:31:04 AM 11:12:45 AM 19386 21567 2182 Standard Processing Inserted
Operator Joe = 05/10/12 11:12:50 AM 11:12:50 AM 21568 1 Diverted Routed to Reprint
05/10/12 11:13:10 AM 11:28:06 AM 21569 22516 948 Standard Processing Inserted
05/10/12 11:28:07 AM 11:28:10 AM 22517 22518 2 Diverted/ leave count unverified Routed to Reprint
05/10/12 11:29:30 AM 11:29:35 AM 22519 22521 3 Diverted/missing piece Routed to Reprint
05/10/12 11:29:45 AM 11:30:15 AM 22522 1 Diverted/manual insertion of pub Manual Scan
I 05/10/12) 11:30:34 AM 11:40:35 AM)___ .. L 1 Diverted/misread  _ . _.._. ManualScan _.
Inserter 2 05/11/12 8:12:50 AM  8:12:50 AM 21568 1 Standard Processing Inserted
(REPRINTS) 05/11/12 8:28:07 AM  8:28:10 AM 22517 22518 2 Standard Processing Inserted
Operator Sue  05/11/12  8:29:30 AM  8:29:35 AM 22519 22521 3 Standard Processing Inserted
R S SR S & T e B
Machine Inserted: 26604
Sent to Reprints: 582
Reprints Recovered: 582
Records Accounted for: 27186
Duplicates: 16
Duplicates Verified: 16

Records Less Duplicates: 27170

Reported Output: 27170
Variance: 0




Exhibit H (cont’d)

The Summary Report must include the following; Reprints must also have all of the same information:

1. Job Name/Print Order

2. Piece Quantity

3. Sequence number range (Start and End Range)
4. Start date and time

5. End date and time

6. Total Processed Pieces

7. Total Reprints

8. Total Pieces Inserted

9. Total Variances

10. Job Complete or Incomplete

Summary Report

Job Information Operation Information
Job Name: XYZ Notice
PO # 54001 Start Range: 1
Piece Quantity: 35862 End Range 35862
Job Status: Completed
Date Created: 05/10/12 10:29:54
Date Completed: 05/11/12 14:22:34

Statistical Summary
35537 Processed Pieces - Completed 05/10/12
325 Processed Reprints - Completed 05/11/12

35862 Total Pieces Inserted - Completed 05/11/12
0 Variances - Job Complete




EXHIBIT |

Mail Run Data File (MRDF)

Or Item Level Accountability File

Record Descriptions Position Length
Job ID 1-5 5
Piece ID 6-11 6
Total Pages 12-13 2
Select Feeder 2 (0 = No Feed, 1 = Feed) 14 1
Select Feeder 3 15 1
Select Feeder 4 16 1
Select Feeder 5 17 1
Select Feeder 6 18 1
Select Feeder 7 19 1
Select Feeder 8 20 1
Select Feeder 9 21 1
Select Feeder 10 22 1
Vertical Stacker 1 (Seal envelope, do not meter) 23 1
Vertical Stacker 2 (Do not seal envelope, do not meter) 24 1
Vertical Stacker 3 (Overweight) 25 1
Vertical Stacker 4 (Trash) 26 1
Sealer (0 = No Qutsort, 1 = Qutsort) 27 1
Meter 1 (0 = Print, 1 = No Print) 28 1
Meter 2 29 1
Customer Name 30 40
Address Line 1 70 40
Address Line 2 110 40
Address Line 3 150 40
Address Line 4 190 40
Address Line 5 230 40
Address Line 6 270 40
Zip Code 310 5
+4 315 4
+2 319 2
Return Name 321 40
Address Line 1 361 40
Address Line 2 401 40
Address Line 3 441 40
Address Line 4 481 40
Account ID 521 16
Input File Name 537 44
IMBC Codes 581 65
Service Type 646 3
IMBC SeriallD 649 9
Filler 658 3
User Defined 661 29
Vendor ID 690 4
Code Name 694 5
Total Documents 699 2
End 701 1

NOTE: There is one record for each mail packet.



Exhibit J

Page 5 of 6

PAYMENT STUB

®  Return the bottom portion of the stub with your payment.
e  Use the enclosed envelope to mail your payment to us.
e Do not send cash.

® Do not enclose any correspondence with your remittance. Send any
correspondence to: Social Security Administration, Northeastern Program
Service Center, PO Box 314400, Jamaica NY 11431-9887.

e If you have changed your address or telephone number, be sure to check
the box below and write your new address or telephone number in the
space provided.

] If you pay by check or money order, include the Social Security Account
Number as shown below and make the check or money order payable to
"Social Security Administration.”

e If paying by credit card, complete the appropriate information below and
return it in the enclosed envelope
OR

to pay by phone, call 1-888-280-3419 TOLL FREE during the hours
8:00 AM to 5:00 PM ET. Please have this notice and your credit card
available when you call.

SSA-53-EP DETACH HERE. DO NOT STAPLE.

ACCOUNT NUMRBER: [(IMASTERCARD  [OVISA [IDISCOVER
Credit Card Number Exp Date

AMOUNT DUE:

DATE DUE:

PAYMENT Cardholder's Signature Date

AMOUNT §

Check box if your address or
{i telephone number has changed.
Make changes below.

SOCIAL SECURITY ADMINISTRATION
PO BOX 3430
FHILADELPHIA PA 19122-9985
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